bt}

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) | ;

\‘__,
DOCUMENT # P01000044204
1. Entity Name
PROFESSIONAL ASSOCIATION OF CITY EMPLOYEES, INC. F E {L_ E D
Principal Place of Business Mailing Address 93 UEC 3 [ PH .3: 52
1010 ADAMS STREET 1010 E ADAMS STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 TSECPET AR Y OF STATE
N — AN
SYIF STE€rso2 RD |SYIR StLTsar R ﬂ,d, j/
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE F MAKING OfANG S
City & State City & State 4. FEI Number 1565 Applied For
TAcicSori vy Less LforpA TActsoM il s, froR 09 53311 Not Applicable
Zip Country Zip Country e ) - 8.75 Additicnal
T27 o7 Duvac ) 32207 DUVA L 5. Cartificate of Status Desired gee Requirecllmna
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
U e e - T ’ Name
"I DANIELS, JACK

Street Address (F.O. Box Number is Not Acceptabie)

1010-ADAMS-STREET S N3 # S7&rsam~ 2D,

JACKSONVILLE FL 32262 =22 a7

City FL Pip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title i applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!H! FEE IS $550.00 ) . ) ,
After September 10, 2003 Fee will be $750.00 ot o O Sl
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - D [ Dalete TIMLE PRrReESrp e T 12 Change [ Additicn
NAME DANIELS, JACK NAME Ak DA LELS
street aporess | 1010 ADAMS STREET STREET ADDRESS | 5"¢f 2§ S r&ryar RO
crv-st-ze | JACKSONVILLE FL 32202 OTY-ST-ZP |pa pess M Uice €, £ o DA 32207
TTLE D O oelete me VicE PAES /D& T B Change [ Addition
NAME HEARD, HELEN - NAME HECEN H EARD
sTReeT aporess | 1010 ADAMS STREET STRETADDRESS |5ty 2 § S r €7 susd B D,
orv-st-ze - | JACKSONVILLE FL 32202 cIry-st-zP TAcr SopdUicel, £7=RmA JTLo)
TITLE D B Delete JIME. TP eTmnq . - - «[Z] Change [ Addition
mve  C|SALISRONNE  —— — 7 T NAME Roy MATRAGH
sTReeT anoRess | 1010 ADAMS STREET ) SIREETADDRESS | S0 3 S 7 &rsos 2D
crv-st-z2p | JACKSONVILLE FL 32202 EY-SI-IP - 1T AchSormvisic, Freo DA 3227
TITLE [ Detete TILE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2P 2SS S9ars-=4a -
TILE O Delete TITLE a1 -’ 274 - 01003101 e [ kdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f)d%ﬁﬁgﬂﬂq@@%fﬂﬁﬂm €S J2-30-of Sey-361-c0Y4e

"/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

AY 80

CR2E034 (4/03)



